,.\‘SD 5’4»6. ' UNITED STATES
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“Mr. Kermit Wilson
Bendix Corp., Microwave Service Plant

980 Hurricane Road 1007437

Franklin, Indiana 46131 2

RE: Interim Status Acknowl edgement USEPA ID No. IND044587848
FACILITY NAME: Bendix Corp., Microwave Service Plant

L]

Dear My. Wiison;

This is to acknowledge that the U.S. Environmental Protection Agency (USEPL) has
completed processing your Part A Hazardous Waste Permit Application. It is the
opinion of this office that the information submitted is complete and that you,
as an owner or operator of a hazaerdous waste management facility, have me: the
requirements of Section 3005(e) of the Resource Conservation and Recovery Act
(RCRA) for Interim .Status. However, should USEPA obtain information which indi-
" cates that your application was“inconp]e e or inaccurate, you may be reques:ied to
provide further documentation of your claim for Interim Status. Qur opinicn will
be reevaluated on the basis of this information.

As an owner or operator of a hazardous waste management faci]iuy, you are reguired
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operatinc under
interim status does not relieve you from the need to comply with all applicable

State and local requirements.

The printout enclosed with this letter identifies the Timit(s) of the process
design capacities your facility may use during the interim status period. This

_information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of exist-
ing processes, or to change ownership or operational control of the facility, you
may do so only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you have met the requirements of
40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Flease
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions

concerning this letter or the enclosure. : Nj

(V%)
.

Sincerely, N
/O.// ['\\\\-
7 \ N
Karl J. Klepitsch, Jdr., Chief ’ o \UQ
HWaste Management Branch ‘\:S\\
Enclosure

cc: R. W. Schaffer, Vice President & Gen. Mgr. - Bendix Corp., Franklin Fac. ECD




ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA. ;

eraro.numser gl INDO445B7848 REACKNOWLEDGEMENT
' BENDIX CORP MICROWAVE SERVICE PLNT '
980 HURRICANE RD i
'FRANKLIN IN 49131
INSTALLATION ADDRESS ) g 980 HURRICANE 'RD
FRANKLIN IN 46131
EPA Form 8700-12B (4-80) 09/28/814
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Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

-IRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-
I. sTALLATION

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, II, and 1l
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a

I. NAME OF INSTALLATION

REN

INSTALLA- E 5 :
TION single site where hazardous waste is generated,
1L mAILING PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
HL-OF INSTAL: (Section 3010 of the Resource Conservation and
Recovery Act).
COMMENTS
=
C
15 |16 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(g,‘,.T_EmROEC&‘I:'dVE)D
S
F
1

D\ [X| [CORPORA Alch L1 Ty
;; INSTALLATION MAILING ADDRESS Rl f e e Pl s { s; stie s e 5
STREET OR P.O. BOX
sialalol [RURR) [clAN(E| [RloA
3 CITY OR TOWN ; ST. ZIP ::sODE

41

% oy AR A G e AT
g YR YR E 5 F s By
o # 7

TITLE (last, first, & job title)

a2 | a7

PHONE NO. (area code & no.)

&C TREAT/STORE/DISPOSE

= a7

Swh [LsJON] TKIE[RIM) ] MIGIR] TP[L]ANY] [EINERIE] |7 BIEF EEEN

v SWNERSHIP : : ?

A. NAME OF INSTALLATION'S LEGAL OWNER
SIREINID)) X| [QOR[PIORATI AN FIRANKIL N [FIAIChVATY ECD
l:rzr::er D e ) VD TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X”” in the appropriate box(es))
A. GENERATION D B. TRANSPORTATION (complete item VII)

F = FEDERAL ™M 5
M = NON—FEDERAL

E] D. UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es))

gA. AlR

sD!B. RAIL

Oe. micuway [Oo. water
63 64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

D A. FIRST NOTIFICATION

& B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

D E. OTHER (specify):
65

Mark “X" in the appropriate box to indicate whether this is vour mstallatlon s first notlfacatlon of hazardous waste actavnty ora subsequent notification.
if this is not your first notification, enter your Installation’s EPA I.D. Number in the space provided below.

C. INSTALLATION'S EPA I.D. NO.

EPA Form 8700-12 (6-80)

NOV 18 1980

CONTINUE ON REVERSE



1.D. - FOR OFFICIAL USE ONLY

[T/A] ©

-€|.

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 31 for each llsted hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 S 6
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
7 8 9 10 11 12
— — .
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 [23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

LAl NEclal J

13 14 15 16 17 18

23 - 26 23 - 26 23 - 26 123 - 26 23 - 26 23 - 26
19 20 21 22 23 24

| EE) = 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
25 26 27 28 29 30

23 T 23 - 26 23 - 26 =5 - 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

23 - 26 123 - 26 23 - 26 |22 - 26 23 - 26 23 - 26
37 38 39 40 a1 a2

|23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
43 44 45 a6 47 48

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 - 26 23 = 26 23 - 26 23 = 26 23 o 26 23 = 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

WHOVIIOW

D!. IGNITABLE DZ. CORROSIVE D3. REACTIVE Dd. TOXIC
(D001) (D002) (D003) (D000)

X. CERTIFICATION _g i : S S ‘
I certify under penalty of Iaw that I have persanally exammed and am farmhar thh the information submxtted in this and alI
attached document:, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting faﬁe in ormim?ﬁ inclu, mg the possibility of fine and imprisonment.

SIGNATU NAME & OFFICIAL TITLE (type or print) DATE SIGNED
R.W. SCRAEFFER Ry

VICEPRESIDENT < GENERAL MGR.

EPA Form 8700-12 (6-80) REVERSE




‘DETACHA

A DETACH A

Please print or type with ELITE type (7~ ‘harac*==s/inch) in the unshaded areas only.

SEPA

u.s.

VIR

NOTIFICAT\I'ONiQf' HAZARDOUS WASTE ACTIVIT °l

Form Approved OMB No. 158-S79016
3SA No. 0246-EPA-OT

AENTAL PROTECTION AGENCY

INSTALLA-
TION'S EPA
i.D. NO.

I

NAME OF IN-
STALLATION

II.

INSTALLA-
TION
MAILING
ADDRESS

IIL

LOCATION
OF INSTAL-

Microwave Devices Plant
Bendix Corporation
Hurricane Road

Franklin, Indiana 46131

Hurricane Road

00017

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in) the appropriate section below. If the label is
'| complete and correct, leave Items I, Il, and I}
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
3 mﬁlﬁ 2T IONS FOR FILING NOTIFI-

A : C completing this form. The:
information requested herein is required by law
(Section 3010 of the Resource Conservation and

LATION

Franklin, Indiana 46131 Recovery Act).

COMMENTS i
C
15 |16 55
INSTALLATION'S EPA I.D. NUMBER APPROYED ?;:'Emf,fcf{i‘[’,f)o
S -
/ T, = ¥,

E A S A S POl
1 & 3 [ b~ 4 67 16 17 -
} NAME OF INSTALLATION
BI|E|N|D|T|X| |C|OJR|P] [M|T|C|RIOJW]AJV|E] |DIEJV|T|CJE|S] |P|LIAIN|T

30

II. INSTALLATION MAILING ADDRE

STREET OR P.O. BOX

R

c
3[H|UJRR|T|C|AIN|E| |R|OJA|D] !
15 | 16 a5

CITY OR TOWN ST. ZIP CODE
<.
[4|F|RIA|N|K|L|TI|N I|N|4|6[1[3
15 |16 P i 2 " Ao fai azfa7 - sr
111. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
[5[H|U|R|R|Z|C|A|N|E| |R|O|A|D
15 |16 = as

CITY OR TOWN ST. ZIP CODE
6|F [RIAIN|K|L|T|N I[NJ4l6{1]3]1
15 |16 = 40 | 41 a2 | a7 - .'iVI
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
Lo !
2wiT|L|s|o|w| |k| [M|c|rR| |p|L|Aln]|T| |E|N[c|R]|G 6[0[7}15]6]3|[5]5]5
15 | 16 = 451 46 -~ 48 A3 = 51 52 - 53
V. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER
el
8|BIEINIDIT|X| |CJOJRIP| |S|OJUIT|H|F|I|E|L|D]| [M|T|C]H|T|G|A|N
15 116 55
(entor the S roarar ESE e box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box{es}_
@A GENERATION DB TRANSPORTATION (complete item VII)
F = FEDERAL il
M = NON-FEDERAL M EC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es)}—

DA. AIR
&1

Da. RAIL
62

e vichway
63

DD. WATER
64

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

E A. FIRST NOTIFICATION

Mark ‘X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

[] B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.,

DE. OTHER (specify):
65

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

AUG 141980



.— FOR OFFICIAL USE ONLY
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=S

OSSN =l

2 - 3 l1a]ys

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 s 6
F[O|O0|1 F[0]0]7 Fl{0]0]8 Fl1010|9
I B et Lol F T, e 1] [ o 28 28 T =26 |23 26 i A e L3
7 i 8 9 10 11 12 U>
? m
=
>
b - FPNPINICTRG I . 23 TIEEI 8. 23 = 26 B8 L 26 A3 WS a1 ;F 2377 = 26 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from fp
specific industrial sources your installation handles. Use additional sheets if necessary.
13 14 15 16 17 18
¥ = e 26 B2 T 26 [E3T T LT ReL S RSN R X ¢ X TR T 1 i AP Yy 1 T
19 20 21 22 23 24
(< A ] 26 F+ R iR (0 ANEERERR T S S RN ”z’s: i b B 0] A ) (2 (T A = Th
25 26 27 28/ 5 29 30
P'zs“ T oA il 28 | 23 - 26 23 TR s 28] (231" 50 26, : ZA LS 26 23 R L
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 ' 32 33 34 i 35 36
fr PR pER e 23 e 2. 23 il 267 (23 7 = 11126 23 726 23 2726
37 38 39 40 41 42
23 SENZE 23 TN ST 2k 23 267 23 26 23 i Ci2e 23 s 26
43 43 a5 46 a7 48
= Sl A Al k6 xS mtanaiEy 0 2E T L ReT R s L 1120 e e s R ehd
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
a9 50 51 52 ‘ 53 54
23 ANRrEEE {3 237 26 23 26 EE IRV RN 2?‘ (R T A ‘2_5'4 23 26
E. CHARACTERISTICS OF NON LISTED HAZARDOUS WASTES. Mark ““X’’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
(R IGNITABLE Dz CORROSIVE | i [Is. reacTIVE [Xla. Toxic
(D001) (D002) (D003) (D000)
X. CERTIFICATION ;’
i i !, 53 oqs i . . . . . m
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all ;
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, |n
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- I»

mitting false in rmatzon including the poss:bzlzty of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
R. W, Schaeffer . 81930
/ : Vice-President & General Manager

EPA Form 8000-12 (6-80) REVERSE
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Remy Inc.

_ 2902 Enterprise Drive ® Anderson, Indiana 46013 USA 765-778-6867
Fax 765-221-6367

February 5, 2007

Via Certified US Mail # 7003 0500 0001 3674 7283

Mr. Juan Thomas

Franklin Powers, Inc. / Amphenol Project Coordinator
USEPA Region 5

77 West Jackson Boulevard

Chicago, IL 60604-3590

Re: Transfer of Ownership Notification
Administrative Order on Consent for Corrective Measures Implementation
Franklin Power Products / Amphenol
980 Hurricane Road, Franklin, Indiana (“the Property”)
IND 044 587 848

Dear Mr. Thomas:

Per our discussion on February 2, 2007, this letter serves as transfer of ownership
notification for the Property. Transfer of ownership notification is required in Section IV.D of
the Administrative Order of Consent (“Order”) entered into by Franklin Power Products, Inc.
(“FPP”) and Amphenol Corporation (“Amphenol”) in November 1998. Transfer of ownership
has occurred within the last 30 days for both the Property referenced above and the FPP
business unit.

In regards to the above-referenced physical Property, FPP agreed to the sale of the
Property on January 3, 2007. The buyer of the Property split the purchase into three tracts
and assigned each to a separate limited liability corporation (LLC). The LLCs are not
affiliated with Remy International Inc. (Remy) or FPP. The purchasing LLCs include Lancer
Leasing, LLC (Tract A); Lancer Park, LLC (Tract B); and Hamilton Avenue, LLC (Tract C).
The single point of contact for all purchasing entities is David Dowden (317.201.3301). As
part of the Purchase Agreement, the new owner received environmental indemnification for
all pre-existing conditions, including impacts associated with the Order.

In regards to the FPP business unit, Remy (formerly Delco Remy) purchased the FPP
business in 1996. Remy has owned and operated FPP as a subsidiary since 1996. On
January 31, 2007, Remy announced the signing of an agreement for the sale of FPP to
Caterpillar, Inc. (Caterpillar). Under the terms of the Asset Purchase Agreement (APA), the
environmental liability associated with the above-referenced Property remains with Remy.




Remy Inc.

e ] 2902 Enterprise Drive ® Anderson, Indiana 46013 USA 765-778-6867
Fax 765-221-6367

In summary, Remy (in addition to Amphenol) will be the responsible party for the impacts
addressed by the Order. All future correspondence associated with this matter should be
directed to me at the following contact information:

Jeff Nee, EHS&S Director
Remy International, Inc.

2902 Enterprise Drive
Anderson, Indiana 46013
Phone: 765-778-6867

Fax: 765-221-6367

e-mail: nee.jeff@remyinc.com

If you have any questions or require any further documentation, please do not hesitate to
contact me at (765-778-6867).

Sincerely,

Jeffrey Nee, P.E.
Global EHS&S Director

CC: Sam Waldo, Amphenol Corporation (via e-mail)
Kevin Poad, Franklin Power Products (via e-mail)
Sheila Cannon, Remy International, Inc. (via e-mail)
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Vi.

R

FACILI
LOCATI

DO

.

POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complet
questions, you must submit
if the supplemental form is attached. If you answer

llnol

¢ A through J to determine whether you n
this form and the supplementa

‘ to eac!

eed to submit any per
{ form listed in the parenthesis following the question.
h question, you need not submit any of these forms.
ons. See also, Section D of the instructions for definitions of bold—faced terms.

the

which this data is collected.

mit application forms to the EPA. If you answer "yes” to any
Mark “X" in the box in the third column
You may answer “no” if your activity

FOI'M e MVIRONMENTAL PROTECTION AGENCY i. EPA 1:D. NUMBER e .

= £ I ’ GENERAL INFORMATION s T T 1 S o TG

: " WE A e ' Consolidated Permits Program F I N Dldl\‘\ 5 8 7 84 2ID
GENERAL : (Read the ‘‘General Instructions’’ before starting.) : Tz 73 A Tia 15

\\LAB\L{EMS GENERAL INSTRUCTIONS

i \ : If a preprinted label has been provided, affix

{EQ '{' r{JM{E - it in the designated space. Review the inform-
: ation carefully; if any of it is incorrect, cross

through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent {the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not complete
items 1, 111, V, and VI fexcept ViI-B which
must be completed regardiess). Complete all
items if no label has been provided. Refer to
instructions for detailed
tions and for the legal authorizations under

item descrip-

is axcluded from permit requirements; see Section C of the instructi

: ARK X" : MARK ‘X'
SPECIFIC QUESTIONS e S R SPECIFIC QUESTIONS , vus| no [ 508N
A 1s this facility a publicly owned treatment works B. Does or will this facility feither existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
(FORM2A) : ; . ; aquatic animal production facility which resuits in a
Vi : : i e BT = . discharge to waters of the U.S.? (FORM 2B) ; RS =
C. Ts this a facility which currently results in discharges D. 1s this a proposed facility {other than those described x
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to
| _Aor B above? (FORM 2C) 22 | 28 24 waters of the U.S.? (FORM 2D) 75 | 26 27
F. Do you or will you inject at this facility industrial or

. Does or will this facility treat, store, or dispose of
hazardous wastses? (FORM 3) :

X

29

.~ Do you or will you inject at this Tacility any produced
\water or other fluids which are brought to the surface
in connaction with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of
oil or natural gas, or inject fluids for storage of liquid
hydrocarbons? (FORM 4) y -

municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

31 33

34

. Do you or will you inject at this facility fluids for spe-

cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM4) b - i

37 38 39

1. Ts this facility a proposed stationary source which is

one oi the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clean Air Act and may affect or be located in an
attainment area? (FORM 5) 3

. NAME OF FACILITY

<
S

1

SKIiP

BEND) X CORP

&1

~ 1Is this facility @ proposed stationary source which is

NOT one of the 28 industrial categories listed in the .

instructions and which will potentially emit 250 tons

. per year of any air pollutant regulated under the Clean

Air Act and may affect or be located in an attainment
area? (FORM 5) :

IS ity : ; BT, 3

43

44

a5

16 ’2‘ 30

1V

e
. FACILITY CONTACT i Sl

A.NAME & TITLE (last, first, & title)

e

B. PHONE (area code & no.)

Ea

SWILSON KERMIT MGR PLANT_ENGRG [6F7[563|555!
?l. !::QCILITYMAILING ADDRESS ‘-' . SR o > -" : “. . e e » :”
Saeg WURR\CANE ROAD . . ...

Y [ (S AT TR [N

FRANKLN

Vi

. FACILITY LOCATION

A STREET, ROUTE NO. OR OTHER SPECIFIC

‘ 4161\_ 2010

i A

i

B. COUNTY NAME .

qeg HMURR\CANE ROAD

== [ [ e e s, R

= e o e |

X " 2 " e " 2

HEGNaN

i - , e L ec.ciTyY O‘R TOWN : : ; D.STA%E E. ZilP ;:c;ba :‘.F- Coi';‘,';‘n"" C)°55
(3 1 LT 1 1 1 1 1 1 | 1 1 | | 1 1 1 L T 1 1 T 1 T | { 1 1
sIFRANKLIN : _ IN[QC\ 3\ (8 1]

451 168 DGR AR - o 42 1 a7 T 1) l--ll

€9

EPA Form

3510-1 (6-80)

CONTINUE ON REVERSE




(“ONTINUED FROM THE FRONT \ f
VII. SIC CODES (4-digit, in order of priority} & = QTR 5 & T 0 R R P FgrinfPr s

=3 T r , (spec,fy A. FIRST ra : : (s ec'_f ; | B, SECOND '. A
136 THEECTRONIC. CONNECTORIIZZS 7 EBAXIAL CARLE
—79- Tt fspecify) D %‘ T T T [(specify) A bbb

Viil. OPERATOR INFORMATION

A. NAME

B. Is the name listed in
- d { R L‘;f:.‘y?l 11-A also the
-JBENDIX CORP FRANKLIN FACIL\TY F_‘ D e
15 { 16 * 3 byl ‘" (-1
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal tate i [+ U il
S = STATE O = OTHER ((spe:i:’y)an ek p R A 3\ ‘7 7 36 6 l -36
P = PRIVATE 5 5] [Fo =7 [w= ¥ @]
E. STREET OR P.O. BOX {
g T | N P W (U YR G { 1= s R, R i I L B S )
980 HURRICANE ROAD .. o
t‘ 58
r cn'v OR TOWN o G.STATH H. ZIP CODE 5
== F' L UL R P TP P (TR S T R y T Is the facility located on Indian lands?
RANKL\M INAG A\
B 1 & Lo 1 1 1 i) 1 i Il A A il ) T = A A 1 1 % YES g No
15 | 16 - 40 @ a2 47 - £ 1]

X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Water) . PSD (Air Emissions from Proposed Sources)
EERE G ST T R B e IS R ) cl v | [PREE Secpe 52 RN (AR BRICR N | RS N e |
9 N 1 1 1 1 1 1 S Tk A ' 1 ' 9 P X ' A A A 1 1 1 i 1 1 1
185 | 16 17 18 - 30 15116 | 17 | 18 - 30
B. UIC (Underground Injection of Fluids) E. OTHER (specify)
(SES N FE BRI B e T cl T ¢ S TR L BRI R e (specify)
U ot S Sl e P e e R SR SN A R AR
45 16 |17 | 18 o 30 1516 | 17 ] 18 3 -
C. RCRA (Hazardous Wastes) E. OTHER (specify)
clTv]1 i T g | (G | | S i AR i R B civ] ! LI | S, . gt [ R S (specify)

Attach to thIS appllcatcon a topographlc map of the area extendlng to at Ieast one mlle beyond property bounderles The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface

water bodies in the map area. See instructions for precise reqmrements
XIl. NATURE OF BUSINESS (provide a brief description,

THE BRBEND\X C_DRDORAT\ON \N FRANK\AN_\ IND\ANA
PRODUCES ELECTRICAL CONNECTDORS. THEY ARE

ALSO ENCGAGED IN THRE ASSEMRLY OF ELECTRICAL
CONNECTTORS AND COAXIAL CARLES.

F ?A/So

F"A/S’/

Xitl. CERTIFICATION (see instructions)

| certify under penalty of law that | have personally examined and am famlI/ar w:th the lnformatlon submitted in this application and all
attachments and that, based on my mqurry of those persons immediately responsible for obtaining the information contained in the

application, 1 believe that the information is true, accurate and complete 1 am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A.NAME & OFFICIAL TITLE (type or print) B. SIGNATU C.DATE SIGNED
R.W. SCRAEFFER ﬁ,& M.%/ ok

VICE PRES\DENT < GEN EV.AL_ X
COMMENTS FOR OFFICIAL USE ONLY 3 T —

3 B PR BEOR PSR WS D T R SR T P |

C

i
151 16
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Please print or type in the unshaded areas only __;5!

(fill—i ‘: areas are spaced for elite type, i.e., 12 characters/inch). s Form Approved OMB No. 158-S8
?zﬂ" r
: ()RM IRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER .
“j‘ 2 HAZ SO US WASTE PERMIT APPLICATIO 5 ] D
: ﬁ” 4 Consolidated Permits Program T I N DJqA A =[]
RCRA | (This information is required under Section 3005 of RCRA.)
S 7 g R R I R
FOR OFFICIAL USE ONLY 3 ; : : 2 S Eenie e
CATIO
I . commenTs
= 24

II. FIRST OR REVISED APPLICATION

Place an ‘’X’* in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

gi EXISTING FACILITY (See instructions for definition of “‘existing” facility. DZ.NEW FACILITY (Complete item below.)
Complete item below.) 71 FOR NEW FACILITIES,
R HE DATE
= e T SAv] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) R TR By ?y,_o,‘,','ooizay) OPERA.
‘ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED s SRS
8 6'3 m (use the boxes to the left) L l I EXPECTED TO BEGIN
15 73 74 75 76 b o 78 73 74 75 76 77 78
B. REVISED APPLICATION (place an “X" below and complete Item I above)
[]1. FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT
72 2

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 1/{-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
LS EPROCESS = . CORE- U DESIGN-CAPACEEY: e PROCESS ™ 2ot i CODE =TV DESIGN CAPAGETY - =
Storage: Treatment:
CONTAINER (barrel, drum, etc.) SO1 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
7 METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS SER IOV
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALEONE o e e G LITERSPER DAY . ... .o o oiien g v ACRE-FEET oot o B Rl A
BETERSL s oD L i s I e { i TONSPERHOUR . -0 .. v, vi i D HECTEARE-METER. . .¢: v iiiave +at F
CUBICABDS vl 0o ias o bt sl Y METRIC TONSPER HOUR. . ... ... w ACRES: o o U B
CUBICMETERS . il iis (oo i c GALLONSPERHOUR .. ... ..... E MECTARES VL S s s Q
GALLONSPERDAY . ... ....4.. U LITERSPERHOUR . ... .. .. ... .4 H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

2B P N\
- RLE b L R NN
1 2 13]14 15
B. PROCESS DESIGN P ITY
E A.PRO- S GN CAPACIT i A.PRO B. PROCESS DESIGN CAPACITY (i
@| CESS 2. UNIT [oFFICIAL g CESS 2. UNIT | oFFICIAL
gz (If,:_?mnhit 1. AMOUNT ORMEATS UisE Ws (fCODz;t 1. AMOUNT » OE =l & USE
:g anoue) (specify) geondtg)r ONLY gg ;g::le;s geondtee)r ONLY
6 o 18 j19 _g— = 27 8 / 29 o 32 16 - 18 19 »: 27 28 29 = 32
0l2/”] ~ 6 B
-180|2)”, o A N :
A3 Go™
vaE E 6
el \\.SBB o | |9 7
2 |52 .96 5 | 6 8
3 9
4 : 10
16 - 18] 19 5 27 -E" 25 - 32 16 - 18]19 - 27 26 | 25 - 33

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE or\T REVERSE




Continued from the front.
II1. PROCESSES (continued) g+ -

< st
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR
INCLUDE DESIGN CAPACITY.

f B . . = - 3 ; : “'r’
DESCRIBING OTHER PROCESSES (code “"T04"). FOR EACH PROCESS ENTERED HERE

IV. DESCRIPTION OF HAZARDOUS WASTES _& %o e : dpiindaiiig SRS PN
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit num FR, Subpart D for each listed hazardous waste you wili handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual

basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFMEASURE ~~~~ CODE METRICUNITOFEMEASURE ~~ CODE
BOUIMIIE 3 5 scitiver s i oo At 15 Sk JBE e i b S P KIS RAME | o i et oo b N ARy ok K
O e e N Vi s e e ie S i Lt N T METRIE TONS ot s 0 s a % e aldid 5 3 i b0 M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual

© quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 800 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g s vv:sz'lf\ERNDo' e A LR AU AL O:UMREEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
o by B e b Bl il b " (enter) (if a code is not entered in D(1))
| 2N | B | TEE P |
X-1|K[0|51|4 900 Pl |\T 0 3\D8O0
| R | ! NS | | B ] Ty
X-21Dj0{0|2 400 P| |\T 03\D8O0
T 1 -4 Vs =
X-3|D|0{0|1 100 P| (T 03\D&8O0
S O S0 PR ! |
X-4\D|0|0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3

T = P e R R e TR SR MRS 1) Wi R S 3oL




Contiried from page 2.

NOTE: Photocopy this page before completing

ave more than 26 wastes to'list.

Form Approved OMB No. 158-S80004
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P FPA 1.D. KUMBER (enter from p;ge 1) \ FOR OFFICIAL USE ONLY Yl
WL IN|D|o4/A 5\8]7/84]85T = s = |
1V. DESCRIPTION OF HAZARDOUS WASTES (continued) s SRR R

A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |9 MEA-
Zo WASTENO, QUANTITY OF WASTE (enter 1. PROCESS CODES .2. PROCESS DESCRIPTION
T)Z | (enter code) code) (enter) (if a code is not entered in D(1))
23 - 'zs 27 - : 35 Llf- 27‘- 29 27' =E29 z7T = Tzs 27 - 29 ;
1 V@ 5400 | (B SO\ |
. 7 PR L Taet,
) Ifdels 258000 | W |5 |
” Tl T Vo] Tl |
o3 Fa7 A0 | T S8 g2 |
y T I T T T I T T
Figgis INCLUDED WITH AROE
T T T T T AV i
¢ps FOZN TNCLUDED WITH AROVE|
T T [T =) i
PROPOSED QLANTITY
0 ng/é q'/O//e;dW/@/ P SF%\ | s 3l YROM FUTURE TREATMENT ‘
7
Tl ==l P | U
8
| T T Tt e .
9 |
Vo] T T T =1 l
10 ‘
T T i T i | L
11
[ T | PR | T
12
T T T T T T T
13
I 1 ) T T T T
14
T T T T T T T
15
Il I Vel | o
16
T T T 17 b T
17
T T T T T T T I
18
i T Tl Tiss]
19
Tl T T T Tl
20
I [ T | FETL T T
21
1 T Tose ] L
22
TS T ! gl
23
LR T | B ¥ I
24
Fr L T T Tl
)
26 | T T T Vo=l
EPA F::mzém:;-s(szjso) . - . e CONTINUE ON REVERSE
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WAST]

E. USE THIS SPACE TO LIST ADDITIONAE ESS CODESFROM ITEM D(l) ON PAGE

EPA 1.D. NO. (enter from page 1)

0

Emdd«hs}g‘g{ﬁ«s”@

2

67 68

3

65

q

66

8 O

%

VIII. FACILITY OWNER & -

R R e SRR e

& A. If the facility owner is also the facility operator as listed in Section VIil on Form 1, “General Information’’, place an “X’* in the box to the left and
skip to Section X below.

B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
T BENDIX_CORPORAT ION F RANKLN FACYLTY ECN 3 117316 [B]d]
980 RURRICANE ROAD |5 FRANKLIN IN AEIF)

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have persona//y examined and am fam/I/ar W/th the lnformat/on subm/tted in thlS and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. / 3 e g o

;{NA\M,E (priSntEpriEFFER B. SlGNAm L‘/L‘,‘V c. DA}"7IS7I7 ED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE &
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2 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5

230 SOUTH DEARBORN ST.

CHICAGO, ILLINOIS 60604

&

N agenct

%

):1L O‘(?«O«
o REPLY TO THE ATTENTION OF:

5HS-JCK-13

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

UeSe EPA 1D #: INDG& 4587 848

BENDIX CURP MICROWAVE SERVICE PLNT RE: Hazardous Waste Permit Application
980 HURRICANE RD
FRANKLIN IN 46131

Dear Permit Applicant:

As you know, you have previously submitted Part A of the Resource Conservation
and Recovery Act (RCRA) permit application for the above-referenced facility.
Timely submission of “the Part A" has allowed most hazardous waste management
facilities to continue to operate under RCRA "interim status“(or the State
program equivalent), while complying with applicable technical and record-
keeping standards.

On November 8, 1984, the Hazardous and Solid Waste Amendments of 1984 (the 1984
Anendments) were enacted to modify RCRA. Under the 1984 Amendments, all RCRA
permits issued after the date of enactment must provide for corrective action
for all releases of hazardous waste or hazardous waste constituents from any
solid waste management unit, regardless of the time at which waste was placed
in the unit. In addition, all interim status facilities are subject to cor-
rective action requirements, regardless of whether they have 1) submitted a
Part B application, 2) submitted a closure plan, 3) reverted to generator
status only, 4) actually closed, or 5) none of these. Unless our Agency has
formally terminated the facility's interim status, the corrective action
requirements apply. Please note that both hazardous and non-hazardous waste
can meet the definition of solid waste under 40 CFR 261.2 (or the State
regulation equivalent).




We must determine whether releases of hazardous waste or hazardous waste con-
stituents have ever occurred at the facility site. If they have, we must
ensure that corrective actions either have been taken or will be taken to
eliminate threats to public health or the environment. An important element
in our decision process is the information that you provide on the enclosed
certification statement. Please read it carefully and either sign it and
return it, or return it unsigned with a cover letter of explanation, within

45 days of the date of this letter. At some point in time, public input will
be sought to either confirm or deny information you provide, or information we
gather on our own, concerning releases and corrective actions.

Please mail your response to the following:

RCRA Activities

Region V

P. 0. Box A3587
Attention: ATKJG
Chicago, Illinois 60690

Sincerely yours,

David A. Stringham
Chief, Solid Waste Branch

Enclosure




R e = e

IOSICATION REGARDING POTENTIAL RELAMSES FROM

SOLID WASTE MANAGEMENT UNI

FACILITY NAME:

EPA 1.D. NUMBER:

LOCATION CITY:

STATE:

1. Are there any of the following solid waste management units (existing or
closed) at your facility? NOTE - DO NOT INCLUDE HAZARDOUS WASTE UNITS
CURRENTLY SHOWN IN YOUR PART A APPLICATION

Landfill

Surface Impoundment
Land Farm

Waste Pile
Incinerator

Storage Tank (Above Ground)
Storage Tank (Underground)
Container Storage Area
Injection Wells

Wastewater Treatment Units
Transfer Stations

Waste Recycling Operations
Waste Treatment, Detoxification
Other :

15 L
m
o

© 0 0 0 0 0 0 © O 0 © 0 0 0O

2. If there are “Yes" answers to any of the items in Number 1 above, please
provide a description of the wastes that were stored, treated or disposed
of in each unit. 1In particular, please focus on whether or not the wastes
would be considered as hazardous wastes or hazardous constituents under
RCRA. Also include any available data on quantities or volume of wastes
disposed of and the dates of disposal. Please also provide a description
of each unit and include capacity, dimensions and location at facility.
Provide a site plan if available.

NOTE: Hazardous wastes are those identified in 40 CFR 261. Hazardous
constituents are those listed in Appendix VIII of 40 CFR Part 261.




3.

=24

For the units noted in Number 1 above and also those hazardous waste units
in your Part A application, please describe for each unit any data avail-
able on any prior or current releases of hazardous wastes or constituents
to the environment that may have occurred in the past or may still be
occurring.

Please provide the following information

a. Date of release

b. Type of waste released

C. Quantity or volume of waste released

d. Describe nature of release (i.e., spill, overflow, ruptured pipe
or tank, etc.)

In regard to the prior or continuing releases described in Number 3 above,
please provide (for each unit) any analytical data that may be available
which would describe the nature and extent of environmental contamination
that exists as a result of such releases. Please focus on concentrations of
hazardous wastes or constituents present in contaminated soil or groundwater.

I certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering
the information, the submittal is, to the best of my knowledge and belief,
true, accurate, and complete. 1 am aware that there are significant penal-
ties for submitting false information, including the possibility of fine
and imprisonment for knowing violations. (42 U.S.C. 6902 et seq. and

40 CFR 270.11(d))

Typed Name and Title

Signature Date

REV 8-1-85




CONTINUING RILZASES AT PIRACTTED PACTLITIES

Sec. 206. Section 3004 of the Solid Wasta Disposal Act is amended
by adding the following new subsection after subsection (t! thereof:
© *tw) CONTINUING Rrizases at Praurrrep Faciumizs —Standards
promulgated under this section shall require. and s permit issued
after the date of enactment of the Hazardous and Solid Waste
Amendments of 19845{ the Administrator or a State shall require.
corrective action for all releases of hazardous waste or constituents
from any solid waste management unit at s trestmeat. storage. or
disposal facility seeking a permit under this subtitle. regardless of
the tume at which waste was placed in such unit. Permuts wsued
under section 3005 shall contain schedules of comapliance for such
corrective action (where such corrective action cannot be completad
En‘or to issuance of the permit) and assurances of financial responsi-

ity for completing such corrective acuon.”.
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